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To: VSSA & Affiliates
From: SMM
Date: 25 July 2017

What: VSSA AGM
When: July 25, 2017, 6:00pm
Where: The Great Northern
716 Pine St.
Burlington, Vermont 05401

Who: Reps of VSSA/USASA-affiliated leagues and orgs

Welcome and introductions

Affiliates updates
VVSSA annual registrations - Jonas

Insurance updates and review - Scott
Referee updates - Steve

USSF National database - Scott/Jonas

B b

7. Growth - focus on Women's leagues

8. Officers/Board members Election: Unless any nomination for any officer and/or
board member other than the current slate of officers/board members is placed

before 6:00 p.m. of the date of the AGM 25 July 2017 the board will in the
absence of any nomination take that as a consent vote for the current slate.




VSSA Registration Statistics, 2015-2017

VSSA League Registrations, Fall 2015-Summer 2016
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VASL Fall 2015  Far Post Indoor 15-16 Capital Indoor 2016  VASL Summer 2016 ;
New players Returning players Total
VASL Fall 2015 248 248
Far Post Indoor 15-16 217 18 235
Capital Indoor 2016 235 9 244
VASL Summer 2016 224 120 344
924 147 1071

VSSA League Registrations, Fall 2016-Summer 2017

400 . 43 e e s rates
350 s g P
| 300
| 250 1— i e iy :
| 200 + - ~— " Returning players
| 150 e .
| 100 +— S S : P » M New players
el ___I_,.. _ _ ]
o — - : . . - |
VASLFall 2016 VASL Indoor 16- Far Post Indoor Captial Indoor  VASL Summer  Elite 8 Summer |
17 16-17 2017 2017 2017 i
New players Returning players Total
VASL Fall 2016 202 202
VASL Indoor 16-17 36 62 98
Far Post Indoor 16-17 193 3 1586
Capital Indoor 2017 260 5 265
VASL Summer 2017 192 152 344
Elite 8 Summer 2017 7 54 111

940 276 1216
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Dear Affiliates,

It is a good time to review the insurance programs and coverages that are offered to the affiliated members of VSSA.

Please refer to http://www.usadultsoccer.com/page/show/949935-insurance
as your primary source for information and forms.

VSSA through USASA provides your organization the following coverage:
1. PAI - participant accident insurance;

2. General Liability (facility); and

3. D&O - directors and officers liability.

As a member organization who affiliates with VSSA annually, by submitting the VSSA affiliation form and $50 fee,
these programs and coverages are included at no extra cost. The PAI premium is assessed in our per player
registration fee.

As long as your organization adheres to the following:

1. affiliate your league with VSSA (submit annual form and $50 fee);

2. register all your players with VSSA through registrar Jonas Hart;

3. assure your league games are played only against VSSA (USASA) affiliated leagues (teams);
4. use USASA waiver; and,

5. your league uses USSF Certified Referees;

then your league is not at risk of jeopardizing any insurance benefit, which in so doing could potentially negate
proper coverage under the USASA provided General Liability, PAI, and D&O insurances.

Note:

1. PAI: We are at the $5,000 limit. If an affiliate organization desires a higher limit (e.g., $10K or $20K), VSSA
can work with you to secure that coverage. However your per player registration fee will increase. PAI forms and
instruction are online and all claim forms must be verified by VSSA Insurance Verification Officer Jonas Hart
before submitted to USASA. Please know that if you have a primary health care insurance, this PAI coverage can




supplement your deductible costs (or act as primary coverage if the player does not have insurance). Please make
your players aware of this opportunity.

2. GL: We have a very comprehensive GL policy. Please refer to the web page for complete details. In addition, be
sure to secure a certificate of insurance so you may provide the same to the owners of all the fields where you teams
play. Please contact VSSA Insurance Verification Officer Jonas Hart for any Certificate requests.

3. D&O: The current "for free" D&O coverage as offered (provided) to VSSA and our affiliates by USASA has a
$25K "retention” rider. Essentially the retention is what VSSA or any of our affiliates would owe if a lawsuit is filed
and a plaintiff is successful in being awarded any damages on a claim in excess of $25K. That means under the
current USASA policy, we are obligated to pay the first $25K if an award is given. Anything above $25K the D&Q
policy pays. The retention is our obligation only if an award is given, the policy pays all defense cost regardless.
This is what distinguishes a "retention” from a "deductible”. If it were a deductible, we would be responsible to pay
the first $25K of defending any claim regardless of whether the plaintiff is successful.

The USASA D&O policy was made available to all state associations, leagues, and teams affiliated at no cost. To
make that affordable to USASA, they agreed to a $25K retention feature. After reviewing the extent of the current
coverage and retention feature with Andy Gregory (of Des Champs & Gregory, the policy provider) and discussing
this with VSSA Board, VSSA has decided to secure a supplemental D&O po[icy to close the gap of the $25K

"retention” on our current USASA issued pollcy to $1,000 at an annual pren'uum of $725. A sugnlementgl policy
0 lici s elsewhere. Attached

are the current D&O policy and apphcanon lo supplement should you wish to close the retent;on gap with Des
Champs & Gregory.

VSSA and its board members are not insurance agents. This is information you should review with your attorney
and/or insurance carriers. What the USASA insurance offers are some level of protection, and only your
organization should and can decide if those levels are sufficient. If not, you are free to supplement your
organization's coverage as you wish.

Please do not hesitate to reach out to us with any questions or concerns.
Thank you,

Scott Mapes, VSSA President
802-864-8100 / smmapes@aol.com

Jonas Hart, VSSA VP/Registrar/IVO
802-355-8558 / jonas.hart3@gmail.com

Michael Woulf, VSSA Treasurer




DIRECTORS & OFFICERS LIABILITY

DES CHAMPS & GREGORY, INC.
INSURORS

NAMED INSURED: UNITED STATES ADULT SOCCER ASSOCIATION
(AN APPROVED 501c3 NON-PROFIT) IT’S MEMBER NATONAL AFFILIATES, LEAGUES AND
TEAMS WHILE ACTING WITHIN THE SCOPE OF THEIR DUTIES ON BEHALF OF THE UNITED

Company:

Policy Dates:
Coverage:

Schedule of Insurance:
Limit of Liability:
Directors & Officers &

Employment Practices
Liabillity

Retention:
Retention:

Continuity Date:

STATES ADULT SOCCER ASSOCIATION

Star Indemnity & Liability Co.

09/01/16-09/01/17

Not —For-Profit Directors & Officers Liability

$5,000,000 Aggregate Limit (Inclusive of Defense Costs)

$5,000,000 Per Occurrence/$5,000,000 Annual Aggregate

$25,000 Directors & Officers

$50,000 Employment Practices Liability

09/01/2006




UNITED STATES ADULT SOCCER ASSOCIATION

Member of the United States Soccer Federation

7000 S. Harlem Ave ~ Bridgeview, IL 60455 ~ (708) 496-6870

2017-2018 League D&O Insurance Form

Email or FAX Completed Form to: nschmitt@usasa.com | 708-496-6879

State Association

State Verification Officer's

Name Name

State Verification Officer's
Date Signature
League Classification - Please circle one - (Men's) (Women's) (Co-ed)
LEAGUE NAME

Mailing Address

City ! I Stalel ZIP
E-mail Telephone
—— — — ; —

Web Site # of Players

PRESIDENT | |
Mailing Address

City —' State ZIP

—_— ;_

E-mail Telephone

VICE PRESIDENT

Mailing Address

City Statel_ ZIP .

—_— — —— M

E-mail ' Telephone

SECRETARY

Mailing Address

— —— = —— ———
.

City State ZIP

E-mail Telephone
TREASURER

Mailing Address

City e State 5% ZIP i

E-mail | Telephone

THIS FORM MUST BE RECEIVED BY THE USASA NATIONAL OFFICE BEFORE YOUR LEAGUE DIRECTORS AND

OFFICERS WILL BE INSURED UNDER THIS POLICY. PLEASE USE AN ADDITIONAL SHEET TO LIST OTHER
OFFICERS IF NEEDED.




1712 Magnavox Way  P.O. Box 2338 DIRECTORS’ AND OFFICERS’

Fort Wayne, IN 46801-2338 ¢

1-877-783-1161 Fax 1-260-459-5670 including Employment Practices
IEENTECIENCNCRS  www kandkinsurance.com Liability Insurance Application
Insuring the workd's funl Rates available through 2/28/18

Sports Directors’ & Officers’ Program for Not-for-Profit Entities
This program provides important protection for nonprofit entities as follows:
« Amateur sports organizations + High school associations « Intercollegiate associations

Protection is provided for claims arising out of allegations of errors, omissions or wrongful acts committed by its directors,
officers, employees or volunteers. This coverage will respond to allegations of discrimination against a third party, acts
beyond granted authority, failure to deliver services, wrongful dismissal, and wrongful employment practices. Defense costs
are paid in addition to the limit of liability. Coverage is provided on a claims-made basis, applying only to claims first made

during the coverage period.

Eligible Organizations
Organizations that meet all of the following criteria are eligible for coverage under this program subject to underwriting
approval:
1. The organization has tax exempt status as a not-for-profit organization.
2. The annual revenue of the organization from all sources is $5,000,000 or less.
(If greater than $5,000,000 please submit for individual consideration).
3. The organization must not be a governmental entity or organization.

Ineligible Organizations
Any entity that does not meet all of the eligibility criteria listed above.

Directors’ & Officers’ and Employment Practices Liability

Option A
Coverage Limit
Separate Maximum Aggregate Limit of Liability for
Directors & Officers Coverage $ 1,000,000 each policy year
Separate Maximum Aggregate Limit of Liability for
Employment Practices Liability Insurance $ 1,000,000 each policy year
Retention $ 1,000 each claim
Option B
Coverage Limit
Separate Maximum Aggregate Limit of Liability for
Directors & Officers Coverage $ 2,000,000 each policy year
Separate Maximum Aggregate Limit of Liability for
Employment Practices Liability Insurance $ 2,000,000 each policy year
Retention $ 1,000 each claim

Directors’ and Officers’ Medical Payments
Coverage provides medical expense payments for a bodily injury loss caused by an accident that takes place during activities
that are customary to your business in the covered territory for the directors and officers of the named insured.
Limit: $10,000 per director or officer.

1281-Sports-D&0 1/17




Notable Exclusions
This insurance will hot pay any claim based upon:

- Advertising injury « Fungi « Pollutants
- Bodily injury  Nuclear - Property damage
- Failure to maintain proper insurance - Personal injury - Wrongful death

Premium Information
The total premium charge is fully earned at the inception of coverage and is not refundable. Full premium payment is required
to bind coverage. Please refer to the enroliment form for premium.

Optional Coverage
Qutside Services/Directorship
This option provides coverage for your board members serving as a director or officer on another non profit entity’s board, at
the request of the Insured entity.

How to Obtain Coverage
Complete the enroliment form provided with this brochure. The enroliment form must be signed by the president of the board
of directors, the executive director, or the treasurer of the organization.
Remit the enroliment form and premium payment to:

K&K Insurance Group Phone 1-877-783-1161
Small Commercial Unit Fax 1-260-459-5870
1712 Magnavox Way

Fort Wayne, IN 46804

You will be notified by K&K if, for any reason, your submission to this insurance program is declined or determined to be
ineligible for coverage and your premium payment will be retumed or refunded. If your enroliment is accepted, coverage
documents will be issued by K&K Insurance. Coverage will become effective the day your enroliment form and premium
payment are received and approved by K&K, or on a later date that you may specify. Coverage is provided on an annual
basis.

This brochure is for illustrative purposes only, and is not a contract of insurance. You must refer to the actual policy
for complete information regarding coverage terms, conditions, and exclusions. A copy of the policy is
available upon request.

K&K Insurance Group, Inc. is a licensed insurance producer in all states (T X license #13824); operating in CA, NY and Mi as
K&K Insurance Agency (CA license #0334819)

Page 2 1281-Sports-D&O 1/17




1712 Magnavox Way P.O. Box 2338 DIRECTORS’ AND OFFICERS’
Fort Wayne, IN 46801-2338

1-877-783-1161 Fax 1-260-459-5870 including Employment Practices

e kandkdnsurance.com Liability Insurance Application
Souri e matie s For Not-For-Profit Entities Enrollment Form
- N Rates Available Through 2/28/18

Notice: The policy for which this enroliment form is made applies, subject to its terms, only to any “Claim” first made
against the “Insureds” during the certificate coverage period.

This form must be completed and returned with your payment. Rates shown are available until February 28, 2018. The submission
of this enroliment form does not guarantee coverage. Completion of this enroliment form confirms your desire to obtain insurance
through the Sports, Leisure and Entertainment Risk Purchasing Group. An RPG provides group purchasing power for similar risks
resulting in potential advantageous coverage terms, competitive rates, risk management bulletins, and rewards for favorable group
loss experience. An RPG membership fee may be charged. The expiration date is one full year from the effective date. Read the
entire brochure and enroliment form carefully before signing. This is a claims-made coverage.

Name of organization: __ Date of incorporation:
Mailing address: L by e o
City: =3 State: oy .
Gontact person: Phone: ( )

E-mail: Web site: Fax no: { )

Please provide a complete description of your operations and events. ; . SLIGA
Number of full time compensated employees (over 30 hours a week for 12 months): :
Number of part time compensated employees (under 30 hours a week or less than 12 months): __ g <
Number of volunteers:
Is the organization a not-for-profit entity? (1 Yes (JNo Tax ID No.
Financial Information
Total organization’s annual gross revenue $
(gross revenue includes all receipts from fees, sponsorships,
fundraisers, membership, ticket sales)
Total organization’s assets on the financial statement $
Total organization’s liabilities on the financial statement $
Iif more than $5 million for any one category, please submit current financial statement.
Does the organization currently have D&O coverage inforce? (I No L1 Yes (If yes, please provide the following:)

Carrier: Limit: Premium: Retention: Exp date:
Desired effective date: Check one. Ll Start my coverage on the date my enrollment form and payment are received.
(] Start my coverage on this date: faief

Note: Coverage will not be made effective prior to the date that the enroliment form and payment are received and
approved by K&K.

Past Activities

No claim that would fall within the scope of the proposed insurance has been made against any person or entity proposed for this
insurance (including without limitation any claim against such person or entity for any employment practice, as described in the
proposed insurance, or any complaint against any such person or entity before the Equal Employment Opportunity Commission or
any similar state or local authority), except as follows (include loss payment and defense costs):

If so, explain.

If none, check here L1

No person or entity proposed for this insurance is cognizant of any fact, circumstance or situation (including without limitation

any suspected or threatened claim against any such person or entity for any employment practice, as described in the proposed
insurance, or any suspected or threatened complaint against any such person or entity before the Equal Employment Opportunity
Commission or any similar state or local authority) which might afford grounds for any claim that would fall within the scope of the
proposed insurance, except as follows:

If none, check here 1
Page 3 1281-Sports-D&0C 1/17




Premium Calcuiation
If your organization meets the underwriting criteria for the program, limits of liability will be available for the following premium
which is based upon your organization’s annual gross revenue.

Select coverage Option A or B and check the appropriate box.

Option A-Directors and Officers coverage includes a $1.000.000 limit with a $1,000 retention per claim and $10,000 medical
payments per person for directors and officers of the named insured and includes separate limits for Employment Practices

Liability coverage.
i i 1 Year Coverage Premium
$ 0 - $ 1,000,000 N 5§ 1S
$ 1,000,001 - $ 2,000,000 - § 125D
$ 2,000,001 - $ 3,000,000 8 $ L1l
$ 3,000,001 - $ 4,000,000 Q $ 2400
$ 4,000,001 - $ 5,000,000 (N | $ 2800
$ 5,000,001 or higher Refer to company

Option B-Directors and Officers coverage includes a $2.000.000 limit with a $1,000 retention per claim and $10,000 medical
payments per person for directors and officers of the named insured and includes separate limits for Employment Practices

Liability coverage.

¢ 1 Year Coverage Premium
$ 0 - $ 1,000,000 Q $ 1,100
$ 1,000,001 - $ 2,000,000 [ $ 1715
$ 2,000,001 - $ 3,000,000 O § 2825
$ 3,000,001 - $ 4,000,000 il $ 3350
$ 4,000,001 . $ 5,000,000 Q $ 39800
$ 5,000,001 or higher Refer to company

Option A or B Premium: §

Optional Coverages
Outside Directorship Liability (supplemental must be completed below)

oD IR SBD . e s o e e e T i b e $

TOREPEBIIICING: . - v is o B e B A e ot s it e st s ot B Rt Ul S B $
RPG membership fee.......$ 15

TOa $

OUTSIDE SERVICE/DIRECTORSHIP COVERAGE SUPPLEMENTAL (NOT-FOR-PROFIT ENTITIES ONLY)
Name of individual(s) including title(s) or position(s):
Name of outside not-for-profit entity/entities and position(s):
Nature of outside entity/entities operation:
Has the individual been requested by the organization to serve on this outside board: OYes ONo
List the D&O insurance carrier and limit for the outside entity:
Has the outside entity incurred any claims in the past 5 years or is it currently under any legal proceeding or investigations?

U No Q Yes If yes, please attach details.

Reminder:
- Premiums are 100% fully earned at inception and nonrefundable.
- Coverage can only be obtained by remitting a signed and completed enroliment form along with payment in full.
+ Incomplete enroliment forms will be declined and returned.
= All enroliment forms must be signed by the president, executive director or treasurer of your organization.
- Coverage will not be made effective prior to the date that the completed enroliment form and payment are
received in our office.

Page 4 1281-Sports-D&0 1/17




Explanations
Notice: Following are several items related to claims made policies that should be considered.

Prior Acts
If a claims made policy contains a retroactive date, that policy provides no coverage for claims arising out of incidents,
occurrences, or alleged wrongful acts which took place prior to that refroactive date.

Claims Made During Policy Period

This policy covers only claims actually made or incidents reported against the insured while policy remains in effect, or any
applicable extended reporting period. All coverage under the policy ceases upon the termination date, except for the automatic
extended reporting period coverage, unless the insured purchases additional extended reporting period coverage.

Extended Reporting Period

The automatic extended reporting period is sixty (60) days from the termination or expiration date of the policy. The additional
extended reporting period, if purchased, may be up to three (3) years for non-profit policies. If this extended reporting period
is not purchased and the subsequent policy does not provide tull prior acts coverage or is an occurrence policy, there may be

gaps in coverage.

Claims-made Policy Maturity

When the retroactive date on a claims made policy is concurrent with the effective date of the policy or less than five years
prior to the effective date, there is considered to be a reduced level of exposure in relation to an occurrence policy. For
this reason, claims made rates are comparatively lower than occurrence rates. As the claims made relationship matures,
the insured can expect substantial annual premium increases independent of overall rate level increases. If, however, the
retroactive date on a claims made policy is more than five years prior to the effective date of the policy, that claims made
relationship is considered mature and rate levels will not increase for this reason.

INSURANCE AGENT INFORMATION
Agency name: DesChamps & Gregory
Agency mailing address: 1812 Manatee Ave. W.

City: Bradenton State: FL Zip: 34205
Agent/contact name: Trouchen Oran
Agency telephone: (941 ) 748-1812 ext 328 Agency fax: (941 ) 746-1400

Agent/contact e-mail address:

Do you have existing business with K&K Insurance? 0 Yes Q No

For additional information regarding other programs, log onto our web site at www.kandkinsurance.com.
(For K&K use only) Agency ID#

| represent and warrant as an insurance producer that | currently maintain, and will maintain, all individual, corporate or agency licenses

or permits required in order to conduct insurance business in the state coverage for this insured is being written. | further represent and

warrant that | currently maintain, and will maintain, errors and omissions insurance for myself, my officers and employees. If requested by

K&K, | will provide K&K with ably satisfactory evidence of all of the above mentioned items.
Signature: da& Oran Printed name: Trouchen Oran Date:

Note: A 10% commission is available to licensed agents for this program or a fee maybe be separately charged, subject to state
insurance regulations. Agomdonolhawawmﬂyhhwebhdunorwumuhwmc-mmﬂdﬂhm

Making Your Payment Please check payment option.
0 Check: Please make check payable to K&K Insurance Group, Inc. Enclosed is check # _for §.
O Credit Card: If you are making your payment by credit/debit card, please complete the following:
| authorize K&K Insurance to charge O VISA QO MASTERCARD O DISCOVER 0O AMERICAN EXPRESS $
Card number:
Reference number (last 3 digits on back of card): Expiration date:
Print name (as on card):
Cardholder signature:

Mailing Instructions
Mail enroliment form along with check or credit card information to: K&K Insurance Group - Small Commercial Unit
1712 Magnavox Way - Fort Wayne, IN 46804. If making payment via credit card, you may submit via fax to (260) 459-5870.
FATCA Notice: Please go to Aon.com/FATCA to obtain appropriate W-9.
Page 5 1281-Sports-D&0 1/17
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Warranty and Disclosure Statement: | understand that the insurance company, in determining whether to provide insurance coverage, will rely
on the information contained in this form and all other information being submitted. | hereby warrant, represent and confirm that, to the best of my
knowledge, all information provided is complete, true and correct.

Immmmemmymmﬂputhghwwriumcdu.ddim,mdd\mldmyﬁgwesexcaedmyedhnatesdtzhg
the coverage term | will make arrangements to pay the additional premium. 1 understand that my book and records may be examined or audited by
the insurance company at any time during the coverage period and up fo three years thereafter. Intentional misrepresentation or misreporting may
jeopardize coverage. K&K reserves the right to decline/void any ineligible coverage.

| further acknowledge that, | have reviewed al information provided with this enroliment form and understand the exclusions which apply, as well as
the activiies and operations for which coverage is not provided. The information | provided on this enroliment form becomes a part of the insurance
contract.

Compensation and Other Disclosure Information: K&K Insurance Group, Inc. ("K&K") is an insurance producer licensed in your state. Insurance
pmdtmareamha'izadbythuirhmmwwﬁuﬁminmpmmsammobmmmmdwﬂﬁmsdinmumm
oﬂ'aradvicemnhgmewM&Mdpﬂmhh&mewﬂW;mﬂh&ﬁnthhmm
role of the producer in any particular transaction involves one or more of these activities. Compensation will be paid to the producer, based on the
insurance contract the producer sells. Depending on the insurer(s) and insurance contrac(s) the purchaser selects, compensation will be paid by
the insurer(s) selling the insurance contract or by another third party. Such compensation may vary depending on a number of factors, including
the insurance contract(s) and the insurer(s) the purchaser selects. In addition, K&K may charge a fee for administrative services. Your signature
on your application, quote form, check, credit card and/or other authorization for payment of your premium, will be deemed to signify your consent
hoandaecemanoeamemandomdimmdudingmemmpensaﬁm.asdisdosedabove.MislobereceivedbyK&K. The insurance
purcmsermayoblainhﬁmmtbnaboulcumensaﬁonexpededbbereceivedbyﬂxeputherbasedinﬁnleorinpanonthesdeofm
toﬂ\epurmaser,andmrmensaﬁonexpedBdeeraoeivedhasedtheorinpaﬂofanyaltemaﬁvaquohsprasmladbﬁewdmwbylhe
producer, by emailing a written request to warranty@kandkinsurance.com.

In addition, premiums paid by clients to K&K for remittance to insurers, client refunds and claim payments paid to K&K by insurance companies for
remittance to clients are deposited into fiduciary accounts in accordance with applicable insurance laws until they are due to be paid to the insurance
company or Client. Subject to such laws and the applicable insurance company’s consent, where required, K&K will retain the interest or investment
income earned while such funds are on deposit in such accounts.

lnplachg,mewhg,mwlﬁngmmwﬁchgymrhmmmagask&mditsaﬁiatesnwypaﬁcbmhwnﬁguﬁmiﬁon
arangements with insurance companies that provide for additional contingent compensation, if, for example, certain underwriting, profitability,
volume or retention goals are achieved. Such goals are typically based on the total amount of certain insurance coverages placed by K&K with the
insurance company or the overall performance of the policies placed with that insurance company, not on an individual policy basis. As a result,
K&Kmaybeconsidemdhhamaninwﬁvetoptaeeywrinwranceoovemgeswiﬁaparﬁalarinwmcaoompany. Where K&K participates in
contingent commission arrangements with insurance companies, K&K may be entitied to additional commission in the range of 0 to 5% depending
upon whether and when specified thresholds are achieved.

Our liability to you, in total, for the duration of our business relationship for any and all damages, costs, and expenses (including but not limited fo
attomeys' fees), whether based on contract, tort (including negligence), or otherwise, in connection with or related to our services (including a failure
to provide a service) that we provide in total shall be limited to the lesser of $2,500,000 or the singular annual limit of the policy of insurance procured
by us on your behalf from which your damages arise.

This liability imitation applies to you, our client, and extends to our client's parent(s), affiliates, subsidiaries, and their respective directors, officers,
employees and agams(eacha’GientGmpMenberafme'c:ﬁenlmﬂermtmtswkmassmdaimagamﬁK&K,amm
pnﬂs],MMMmdMWemm“bmmd agents (each an “K&K Group Member” of the K&K Group”).
Nominginﬂﬁsﬁabﬂ'tyliniwlionsadionimpliesthalarryK&KGmupMenteromsoracceptsanydMyorrespmshiitybanyCliaanrmpMamber.

Ityouoranyo!your&mpMembemasserlsanydahmormkesanydemandsagainstusoranyK&KGmupMemberfuatoialammhm
of this liability limitation, then you agree to indemnify K&K for any and all liabilities, costs, damages and expenses, including attomeys' fees, incurred
by K&K or any K&K Group Member that exceeds this liability limitation.

AonCorpcmﬁm.ourdlirnatapnﬂuompmy,mditsaﬁiatashmﬁomﬁmamﬁmeapmsubdwmomdhinmmdm
companies. Whilswaganatalyund-ettakesuwacﬁviﬁuwaviutncmaﬁngmuﬂeﬂyﬁuwufmadtyforwcimta,mdmmkm
appropriate return on our investment. These investments, for which Aon is generally at-risk for potential price loss, typically are small and range from
fixed-income to common stock transactions. In such case, the gains or losses we make through your investments could potentially be linked, in part,
to the results of treaties or policies transacted with you. Please visit the Aon website at http:/www.aon.com/market_relationships for a current listing
of insurance and reinsurance carriers in which Aon Corporate and its affiliates hold any ownership interest.

Applicant signature: Date:
(Must be signed by president, executive director, or treasurer acting as an authorized agent of the organization)
Printed name: 3 Title: _

Page 6 Copyright © 2017 K&K Insurance Group, inc. All Rights Reserved. 1281-Sponts-D&0 117




VSSA 2016 Profit & Loss Statement

Income
Player Registration Fees from affiliated leagues
Leauge Annual affiliation Fee(s)
Interest g
total income
Expenses
Player Registration Fees to USASA
VT market brief/prospecting meeting
USASA & USSF meeting (travel expenses)
US Affiliation Fee
Referee Conference and Development sponsorships
Supplies/Printing
VT sec. of state
total expenses
Net profit
Balance Sheet as of 12/31/16
Assets
12/31/2016
Assets

KeyBank checking
KeyBank Savings

Total Assets

$13,645.21
$150.00
$2.16

$13,797.37

$10,044.00
$0.00
$2,166.17
$100.00
$350.00
$0.00
$0.00

$12,660.17

..
$1,137.20

$6,345.89
$11,552.04

$17,897.93




